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Art. XT I .—Proceedings of the Clinico-Palhological Society of 
Washington, D. G. 

1808. Nov. 12. Ueematemcsis _Dr. A. F. A. King reported the fol¬ 

lowing case:— 

A widow, mt.35; mother of several children; once aborted; has always 
had flooding after delivery; and has for years been the victim of dyspepsia. 

About two weeks previous to the present attack, the menses hud ap¬ 
peared and were more than usually plentiful. From accidental exposure 
to dump weather, they, however,* ceased in twenty-four hours from the 
commencement, but no ill consequences were experienced at the time. 
The customary duration of her menstrual periods had been four or five 
davs. ... - 

'February 10 th, while suffering from flatulence, constipation, loss or ap- 
petite, and gastric pain, she took before going to bed, on the recommenda¬ 
tion of an old nurse, a large dose of a strong infusion of the eupatorinm 
perfoliatum. Near midnight she awoke with nausea and faintness, and 
vomited a large quantity (stated to be one or two pints) of a dark, thick 
fluid, mixed with articles of food and drink. Unaware that the ejected 
matters contained blood, she was not alarmed, but rested comfortably 
during the remainder of the night. 

The next morning, Feb. 11th, though feeling languid, and without appe¬ 
tite, she was sufficiently well to visit a sick relative in the neighbourhood, 
but’was suddenly taken ill about noon, with nnusen, vomiting of blood, 
and syncope. I*first saw her immediately after this attack. There was 
great* prostration, cold extremities, a barely perceptible pulse, and pallor 
of face. The quantity of blood ejected could not be ascertained, a large 
portion of it having soaked into the clothing. Ordered perfect rest in 
the recumbent posture; hot bricks to the feet; cracked ice internally; ami 
gallic acid gr. v, with opium gr. £ every two hours. The Grst pow¬ 
der was rejected, the succeeding ones retained. Four hours after the 
attack she was driven home and remained pretty well during the follow- 

12//7, 10 A. M. Quite comfortable, except that she complained of 
some pain on the left side of the epigastric region. The bowels not 
having been open, she was ordered calomel and rhubarb aa gr. v, to be 
followed, if necessary, by sss of castor oil. The diet to consist of cold 
liquid nourishment; and all stimulants to be abstained from. 

Three-quarters of an hour after taking the medicine, nausea and faint¬ 
ness again came on, and she vomited nearly two pints of a dark coloured 
liquid consisting of blood and mucus. The laxative operated very effi¬ 
ciently during the afternoon; evacuations black. For several hours sub¬ 
sequently the nausea and death-like prostration were extremely distress¬ 
ing * the pulse was feeble, and attempts to rise from the horizontal pos¬ 
ture’ occasioned syncope. In retching violently- the blood vomited would 
occasionally be of an arterial hue, and so mixed with air bubbles as to 
resemble the frothy sputa of pulmonary hemorrhage; but there was no 
cou«di or physical signs of pulmonary derangement Ordered acid, sulph. 
aroniat. gtt. xx, morph, sulph. gr. £, aq. rosai f sss, every two hours until 
sleeping. Cracked ice; perfect quietude, and sinapisms to epigastrium. 

In two hours she vomited a full pint of pure blood, in coagulated clots, 
and unaltered by the gastric secretions. The syucope and prostration 
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were however, not materially increased, nml the distressing nausea and 
fcelinc of “ sea-sickness,”ns she expressed it,had left her. The latter symp¬ 
toms itad probably horn kept up by the presence or coagulated blood in 
the stomach. Applied heat and sinapisms to extremities. Ice and frozen 
tea internally. Continue arid morphia mixture. She rested at intervals 
daring the night, but had no sound sleep on account of extreme thirst, 
which we feared to gratify lest the accumulation or liquid in the stomach 
should provoke vomiting and a recurrence of the bleeding. 

13 //, 11 A. M. No return of hemorrhage. Slight pain in epigastrium. 
Bowels not open. R—01. ricini jss, ol. terebinth. 5'j — M. To be 
administered ver ano. Continue mixture. It was necessury to adminis¬ 
ter a second enema of soap nnd water, after which dark-coloured evacua¬ 
tions were produced. She now complains much or flatulence and pain 
near the umbilicus. R.—Aq. einiinmoini jiss, spts. lavnnd. cn. 31 J, tmet. 

carilum. co. 5ij — M. Sig_Teaspoonful occasionally, with directions to 

discontinue if it cause pain or nausea. During the evening she was an¬ 
noyed with continual eructations; nnd the old distress of nausea nml sea¬ 
sickness but there was no faintness or failure of the pulse to indicate 
hemorrhage. Ordered lime-water and milk—the acid mixture having, or 
course been suspended. Rising from her lied to evacuate the bowels at 
8 P M another half pint or coagulated clots was ejected. In ray ab¬ 
sence Dr .1 T. Young was sent for, and prescribed hq. ferri persal- 
plintis gtt. x, diluted with a suitable quantity of water, which dose was, 

I think, repeated. Rat the bleeding still continuing, she took gtt. xx, 
whirl! was soon rejected and followed by severe retelling, a few coagulated 
shreds of black blood only being thrown off. Hulf drachm doses of liq. 
morph, snlpli. repeated every hour, failing to relieve the nausea and retch¬ 
ing, ten drop doses of ol. terebinth., taken on sugar, afforded immediate 

relief. She remained quiet tinring the remainder of the night. 

15 //, The nausea, vomiting, nnd hemorrhage have not returned. Snffers 
from violent neuralgic pains in head nnd race—the consequence or antenna. 
Fearing to give even liquid food by the mouth, she was nourished with 
injections of beef-tea containing a little tinet. opii. 

16 th. Gastric symptoms have not returned; but on pressing ever so 
gently upon the epigastrium violent retching nnd attempts to vomit are 
immediately produced, but subside as soon as the pressure is removed. 
An enema of soap and water brought a dark-coloured evacuation, with 
an abundant discharge of flutns. She can now retain ices and iced milk. 

During thenext few days the stomach gradually regained its tone, so ns 
to bear eg"S oysters, &c. For the anmmiashe took tr. ferri chlorid. gtt. 
xx ter in die; and also a pill before each meal containing two grs. each 
of quinia and rhubarb. The bowels kept open by enemas. I ressure 
upon the stomach continued to bring on retching and vomiting until the 
application or a small blister, when the condition was relieved. 

On visiting the patient several months after the attack, I was informed 
that the next succeeding menstrual period had passed without the appear¬ 
ance of tile catamenia. She afterward became regular every month, but 
was in the habit of spitting up a few mouthfuls of blood on the first day 
or two or each menstrual epoch. But thissymptom finally subsided spon¬ 
taneously, and the patient recovered her nsunl health. 

Tlie case is of interest on account of the large quantity of blood lost; 
and also in consideration of the fact that there was no recurrence of the 
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bleeding after the attack daring which the persulphate of iron was ad¬ 
ministered. 

December IT. Obstruction of Boiccls in an Infant. —Dr. D. W. 
Prentiss reported the following case:— 

A. L., aged four and a half months; a fine, healthy boy, large for his 
ace; has always been subject to attacks of abdominal pain; parents 
healthy. 

The present sickness began suddenly October 8, 18GT, with vomiting 
and violent screaming, ns from intense pain. When called, two hours 
later, found the child much exhausted; pulse feeble and frequent; face 
pallid and shrunken, as iu collapse, with livid lines around eyes ami 
mouth; pain not so severe as at the onset, but the distressed look anil 
restless movements indicated that it was still present. Dover’s powder 
and calomel were ordered, to be followed by a dose of sweet oil; the lat¬ 
ter not operating in the course of three hours, a tenspoonful of castor oil 
was administered. 

OctoberH. No change; general condition same, but more prostrated; 
pain violent in paroxysms; frequent retching and bilious vomiting. Ene¬ 
ma of warm water ordered ; also, Dover’s powd. gr. £, calomel gr. i, every 
two hours. Afternoon. Still no movement of bowels; pain somewhat 
subdued by opiute. Administered a large enema of warm “soapsuds,” 
using a Davidson syringe and an elastic bougie, passing the bougie as 
far up into the bowels as the sigmoid flexure. The enema was, however, 
not retained, passing out again by the side of the bougie in spite of all 
efforts to prevent it. The injection was immediately followed by a dis¬ 
charge of mucus, tinged with blood, but no fecal matter. 

9 th. Early in the morning had two free passages of pure blood, un¬ 
mixed with fecal matter. Very much prostrated; pulse feeble; face 
more pinched in expression than previously ; pain under control of opiate. 
Still occasional retching, but no vomiting. Exumincd abdomen with the 
hand thoroughly; no soreness whatever under pressure; no tumour could 
be felt. Treatment continued. Fomentations of warm water to be kept 
constantly on the abdomen; wine and beef essence to support strength. 
Afternoon. Still the same, excepting weaker. 

10///. No change for the better. No further hemorrhage. Made an 
unsuccessful attempt to inflate the bowels with air. Treatment continued. 

1 lth. Early in the morning had a large fecal discharge from the bow¬ 
els, tinged with blood. No improvement in geueral symptoms. Patient 
quiet without pain. 

12 th. Still growing weaker. 

13f/i. Another large fecal discharge during night, but no amelioration 
of symptoms. 

14///. Failing rapidly; muscular twitchiugs of Augers and mouth. 

15///. Death quietly, without convulsions. 

Autopsy twelve hours after death. —Form plump and full; no ema¬ 
ciation ; no clmnge externally, excepting discoloration of back of the 
neck and shoulders from stasis of blood. Abdominal cavity opened; 
half inch of fat found between skin and layer of abdominal muscles. 
Peritoneum healthy in appearance, as also intestines themselves, except 
in the region of the ilio-cmcal valve; no adhesions to walls of the ab¬ 
domen, nor any bands constricting the bowels. At the ilio-caecal valve 
the lower portion of the ileum for about six inches above the valve 



1870.] Clinico-Pathological Society of ‘Washington. 423 

was discoloured by dark, greenish blotches, which appearance was also 
noticeable in the colour for a few inches below the valve. On open¬ 
ing the bowel, dark, red spots on the mucous membrane, correspond¬ 
ing to these discolorations. The membrane itself was thickened and 
softened, showing a high degree of inflammation, verging into gan¬ 
grene. A section of one of these spots exhibited, first, the thickened, 
softened mucous membrane; then an effusion of coagulated blood; next 
the muscular layer, and finally the peritoneum—both the latter of a green¬ 
ish-purple colour. The ileo-cjecal valve was patulous, and appeared 
healthy. There was no intussusception nor twisting of the bowel to be 
noticed ; nor were any bunds of lymph found, such ns sometimes cause 
concealed hernia. 'Hie ileum, however, was dilated to more than its 
natural calibre, while the colon just below the valve seemed contracted. 
The vermiform appendix was normal, and free from foreign body. No 
farther examination of the cadaver was made. 

The history of the above case indicates that there was an obstruction 
in the bowels at that point where obstruction most frequently occurs in 
children, viz., the ileo-ciecal valve; and that this obstruction was relieved 
either spontaneously or by the sedative and antiphlogistic treatment em¬ 
ployed upon the fifth day of the attack. It is interesting to notice, how¬ 
ever, that although the obstruction was removed at the time of the free 
fecal evacuations—as the autopsy subsequently proved—still there was 
no improvement in the symptoms; but the little patient continued to sink 
until death closed the scene upon the eighth day. 

It would have been natural to have expected an abatement of the grave 
symptoms after a free motion of the bowels; but the fact in this case 
appears to have been that the obstruction gave rise to a local inflamma¬ 
tion in the intestines, which had proceeded to a fatal degree before the 
exciting cause was removed. 

The specimen presented docs not solve the question as to what was the 
exact nature of the obstruction ; but it is narrowed down to one of three 
conditions: either, first, a foreign body, or impacted ficces acting as such; 
or, second, a twisting of the intestine; or, third,an intussusception. That 
it was not the first of these, I am satisfied; because in the movements of 
the bowels neither scybala nor foreign substance were found, and there 
was no abdominal tumour. As to the existence of the second or third 
condition, it is left to the Society to determine. 

18G9. February 11. Extensive Ossification of Ascending Aorta, form¬ 
ing a nearly complete Bony Cast of the Vessel, and entirely closing the left 
Coronary Artery .—Dr. J. Ford Thompson presented a specimen, with 
the following brief history of the case:— 

W. M., mt. 29, soldier, admitted to Providence Hospital January G, 
18G9. Hud anasarca, and suffered with intense dyspnoea; pulse frequent 
and feeble. He was unable to lie down, and the difficulty of respiration 
was truly distressing. Aortic valvular disease was at once diagnosed by 
the attending and house physicians, with effusion into pericardium. 

His previous history developed that he had had several attacks of 
rheumatism, the last of which occurred early the previous summer. 
He first became conscious of heart trouble in August, 1868, by fre¬ 
quent attacks of palpitation and shortness of breath. In September 
he was examined by the surgeon of the post (Fort Washington), and 
..o disease recognized. About the same time, swelling of the lower 
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extremities made its appearance. lie was placed in the hospital at 
the fort, where he remained until the day of his admission to Provi¬ 
dence Hospital. Could learn nothing of the treatment, but he had 
been growing worse very rapidly, and was sent to the city for more 
comfortable quarters. 

When admitted, digitalis, squills, and calomel were ordered; only a 
few doses of which, however, were taken, when he was put upon ace¬ 
tate of potash and stimulants, the latter treatment being continued until 
his death, which took place January 9, the third day after admission. 

Autopsy January 10.—Thoracic viscera only examined. Large 
amount of serum in right pleura, but no evidence of inflammation. 
Lungs healthy ; considerable effusion into pericardium. 

Description of Specimen .—Heart nearly twice its natural size; both 
ventricles and auricles much dilated, the left ventricle in particular; 
mitral valve natural; aortic vulves ossified at the tips, but much less 
diseased than was expected. 

The ossification beyond the valves extends about two and a half 
inches along the ascending aorta, and forms nearly a complete lining 
to the vessel, entirely closing the left coronary artery. 

Dr. Thompson considered the fact of the closure of the coronary 
artery to be of especial interest, ns in his opinion it was the immediate 
cause of death, and of the very distressing symptoms constantly expe¬ 
rienced. This closure must have occurred late in the disease, other¬ 
wise there would have been atrophy of the organ, instead of hypertro¬ 
phy—that is, if it were possible for the heart to perforin its functions 
for a sufficient length of time under such circumstances to allow this 
change to take place. 

Three Cases of Injury to Cranium (two with fracture). Recovery in all. 
Dr. A. F. A. King reported the following :— 

Case I. September 15, 18(15, a little girl, seven years old, was kicked 
on the forehead by a horse, producing a compound fracture of the skull, 
situate above the right frontal eminence near the sagittal suture. The 
pulse, respiration, general sensation, mental and motor functions, ns well 
us the condition of the pupils, seemed to be unimpaired. Deciding to 
operate on the case immediately—for depression of the bone was visible 
—I obtained the assistance and advice of Drs. James Phillips nnd W W. 
Johnston, nnd proceeded to remove the depressed bone, three hours after 
the accident. The patient was now in convulsions. Chloroform admin¬ 
istered. After incising the scalp, it was found necessary to apply the 
trephine. The broken fragments removed, when put together, form an 
irregular heart-shaped piece, measuring one and a half inches in its 
transverse diumeter, and one inch from base to apex. A small lappet of 
dura mater was turned up during the operation, but carefully smoothed 
down in place before closing the wound, which was done by sutures of 
silk. 

On recovering from the anajsthetic, the patient conversed cheerfully, 
and seemed perfectly comfortable. No return of convulsions. 

The subsequent treatment consisted in the uninterrupted application of 
ice to the wound, saline purgatives daily in small quantity, together with 
perfect rest, a vegetable diet and the exclusion of light. 

At the end of two weeks the patient was sitting up in bed, and gradu¬ 
ally took more and more exercise until recovery was complete. It is uow 
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(1870) Gve years since the accident. The girl is well-grown and has pood 
use of all her mental faculties. The pulsations of the brain at the seat of 
injury arc very perceptible to the sight and touch ; the opening in the 
bone, however, gradually prows smaller. The successful termination of 
the case is, I think, chiefly to be ascribed to the operation having been 
performed soon after the injury and without waiting for symptoms of com¬ 
pression ; though the kind of after-treatment and the coustuncy with 
which it was employed doubtless had their pood effect. 

Case II. On October 1G, 18G8, T. K., a student at the Maryland Agri¬ 
cultural College, fell over the balustrade, a distance of about fifty feet, to 
the brick pavement of the cellar below. On examination by Professor 
Higgins and Dr. Wells, they found that no bones of the trunk or ex¬ 
tremities were broken, the brunt of the fall having been sustained by the 
head. The boy remained in a semi-comatose condition, though occa¬ 
sionally responding to questions, and with somestertor of the respiration. 

October 17. First saw the patient to-day at 10 P.M., in consultation 
with the gentlemen above mentioned. Pulse, GS ; respiration, stertorous ; 
semi-coma; complains of pain in the head when questioned ; left arm 
and leg paralyzed : both pupils contracted and insensible to light; eye¬ 
lids closed, the right one swollen and livid from extravasated blood. On 
inspecting the head it appeared altogether out of shape from effusion 
under the scalp. After consultation it was decided to incise the scalp and 
ascertain the condition of the cranial bones. Consent of relatives ob¬ 
tained, a free opening was made ; a large quantity of effused blood re¬ 
moved, and fracture discovered. On dissecting up the flaps a triangular 
piece of bone (measuring, when removed, two inches on each side and one 
inch at the base) was found crushed inwards and almost detached. It was 
removed by the elevator together with smaller spicula and loose frag¬ 
ments. Three fissures—one from each angle of the broken aperture—ex¬ 
tend several inches into the surrounding bone. Seat of fracture: poste¬ 
rior and superior portion of right parietal bone. One fissure, extending 
towards the occiput, presented unevenness of its edges—one edge being 
depressed lower than the other. Reasonable force having been used, but 
without success, to restore this displacement, it was thought best to desist 
from any further operative procedure and leave the case to the resources 
of nature. During the latter part of the operation chloroform was ad¬ 
ministered, as the patient struggled violently and shocked the feelings of 
relatives by his cries. Wound closed by silk interrupted sutures; and 
ice applied. Bowels to be kept open by magnes. snlpli. 

Two days subsequently, Prof. Smith, of Baltimore, and Dr X. S Lin¬ 
coln, of Washington, visited the patient in consultation with Drs. Hig¬ 
gins, Wells, and myself. At the suggestion of Prof. Smith, whiskey and 
water, equal parts, were applied to wound instead of ice. Symptoms un¬ 
changed. 

20/A. Part of the wound has healed by first intention, but another por¬ 
tion presents a suture torn out, and lips of wound pressed open from 
below by a protruding mass of brain, covered by its membranes, as large 
as an English walnut. If not watched he rolls about and rests the weight 
of his head upon this, or rubs his hand against it roughly with the greatest 
indifference. There is an offensive, sero-purulent discharge from the 
wound. Warm poultices substituted for ice dressing. So far there has 
been no fever, and no increase of nervous symptoms. 

22 d. Pulse 80. Somewhat improved. He hears and answers ques- 
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tions, but cannot see at all; there is well-marked strabismus (internal) of 
left eye. Left side paralyzed as before. The protrusion has increased in 
size; it is soft and insensible to the touch. 

I was unable to visit the patient until after the 30th of the month. lie 
was attended, ad interim, by Drs. Wells and Lincoln—the latter suggested 
“ styptic colloid ” as a dressing to the protrusion, and it was applied. 

30f/<. Pulse G8. Paralysis of arm getting better ; moves the fingers a 
little and the leg quite freely. Strabismus continues. The protruding 
tumour is marked with convolutions and sulci; there is very little discharge 
from it. The dressing now consisted in simple cerate on lint, with adhe¬ 
sive strips over all so as to exert firm pressure on the tumour. 

Nov. 19. During the last two weeks he has steadily improved. Sight 
has returned. Perfect use of palsied arm, but motion of leg still much im¬ 
paired. Mind clear. Appetite voracious. Pressure by strips of adhe¬ 
sive plaster has been continued; the protrusion has decreased in size. He 
was to-day placed on a mattress and driven nine miles (to Washington), 
in an ambulance without injury. 

24/Zt. General health good. Can walk with assistance and is able to 
sit up. In the sitting posture the protruding mass, especially towards its 
centre, sinks below the level of the surrounding skin, but bulges outwards 
when the recumbent posture is resumed. The granulating edges of the 
skin have become doubled inwards underneath the protrusion, so that hairs 
on the surface of the inverted scalp, growing as it were horizontally, have 
penetrated the mass and sprout up through its centre like blades of grus3 
through the soil. Most of them were removed, but some were too deeply 
situated to be reached without subjecting the part to forcible manipula¬ 
tion. from which it was thought prudent to desist. 

Dec. 14. Sulphate of copper has been daily applied with the plasters 
and compresses of linen over the wound, which has become level, smaller, 
and covered with granulations. Only abnormities now remaining are im¬ 
perfect use of left leg and drooping with protrusion of the eyeballs. The 
eyes protrude and the pupils are drawn perceptibly downwards, giving to 
the face an expression or staring or surprise. He travelled from Wash¬ 
ington to Hagerstown, Md., by rail to-day and stood the trip well. 

March 4, 1869. Patient called on me. He is in fair health. The 
wound healed, sunken, and covered with surrounding hair. His gait is 
somewhat awkward, and his whole body leans somewhat towards the right, 
while the left arm is carried somewhat extended ns if to balance the body. 
Eyes still incline somewhat downwards, though the patient denies auy de¬ 
fect either in the visual or locomotor organs. 

January, 1870. His recovery has become complete. 

Case III. M. It., a mechanic, ret. 27, February 24, I860, fell from the 
fourth story of a building, between two walls through a space just large 
enough to admit his body. He was severely bruised about the head and 
body, and was insensible for some time after the aceident. 

I visited the patient in consultation with his physician, Dr. Russel, three 
days after the injury. Pulse, 56 and full. Pupils both dilated and but 
slightly influenced by light. No stertor of the breathing. Motion of 
limbs perfect. He is very restless, kicking and struggling in the bed con¬ 
tinually. Sight, hearing, and general sensation good. He responds to 
questions in an erratic manner; his mind is altogether deranged ; he talks 
incessantly, or raves at the top of his voice, alternately praying, swear¬ 
ing, laughing, and crying. There are several severe bruises on the head, 
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but no fracture perceptible. Posses nriue involuntarily. Xo alvine 
eradiation since the injury, though he has taken a purgative dose of 
calomel and jalap. Ordered croton oil gtt. j, and an enema of soap and 
turpentine. Cold to the head, and bromide of potass, gr. ss, every two 

h °2Sr/<. Symptoms the same. The medicine ha; not acted. Ordered 
gtt. ss or croton oil in mucilage every four hours until it operates. Cups 
to temples. . ~ 

09 //,. Several involuntary evacuations after four doses of the oil. some- 
what more quiet, and has had a little sleep. 

During the succeeding month he gradually lost flesh, became almost a 
skeleton, with ulcers on back, hips, knees and elbows. The penis resting 
in an enrthern urinal has flattened from the pressure of its own weight 
and presents a sloughing ulcer on its inferior surface. _ 

Up to this time the patient has been constantly raving and getting but 
little sleep. Involuntary evacuations from bowels and bladder. The 
treatment has chiefly consisted in cups and blisters to scalp and nucha, 
purgatives, bromide of potassium, and nutritious diet. Opiates were tried, 
but without any good result. He has had fever iu the evening, and took 
a diaphoretic mixture. our 

April 1. Bodily he has improved. Bed-sores healing. Calls Tor as¬ 
sistance wlicu desiring to pass urine or feces. Eats well and has gained 
flesh. Pulse and respiration natural. He still raves loudly most of the 
time, but there arc longer intervals of repose than formerly, though he is 
never entirely rational. .. 

May 1. Improvement of body has continued. On being questioned 
he answers correctly as to the locality of the house from which he fell, etc., 
but is entirely lost in regard to time. He talks and raves much at night, 
but has no recollection of having done so in the morning, except m so 
far as the repetition of his expressions bring back to his mind a vague 
remcmbrauce of dreams. 

lie is not able to sit up, though daily gaining strength. Every hope 
is entertained of his recovery, but whether his enfeebled mind will be re¬ 
stored is more questionable. 

July 20. Sloughing of the Scrotum.— Dr. C. M. Ford reported the fol¬ 
lowing case:— , __ . , . .. 

Captaiu A. I. K., mt. 28, seaman, entered Providence Hospital, April 
2t», 1809, with the following symptoms. Pulse 120, feeble and wiry; 
tongue dry, and coated with a thin, whitish fur; skin dry and hot; 
urine scanty and high-colored; bowels quite loose; mind wandering; 
slight tympanitis with tenderness and gurgling in the right iliac region. 
He states that three days previous to admission lie first noticed a slight 
burning sensation in the scrotum followed by loss of appetite, fever, thirst, 
and diarrhoea. Ordered turpeutiue emulsion, beef-tea, milk, and milk 

** 2 Vh. Quite delirious during the night; bowels loose. Attention was 
first called to his scrotum, which was dark-brown, and the cellular tissue 
filled with serous fluid. Made three incisions into the scrotum, and 
ordered flaxseed poultices. . 

28//i. General symptoms as at last visit. Scrotum in a sphacelous con¬ 
dition ; line of demarcation formed uear the pubis passiug around the base 
of the scrotum. 
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20 Hi. Very weak; scrotum separating. Ordered charcoal and yeast 
poultices. Bowels not moved for twenty-four hours. Continued sup- 
porting treatment. Noticed a slight blush of redness in both iliac regions 
extending from the pubis to the anterior superior spinous process of the 
ilium with a slight swelling and tenderness on pressure. 

30th. Discontinued the use of medicine. Nutritious diet. Scrotum 
almost off. General symptoms the same. 

May 1. Removed the entire scrotum, leaving a healthy granulating 
surface over both testicles. Abscesses have formed in the cellular tissue 
of the abdomen where the blush of redness was noticed April 29. Dis¬ 
continued poultices, using a dressing of lint and sweet oil. 

2 d. Abscesses discharging freely over the pubis. Ordered hips anil 
upper part of the body to be elevated. Bowels not having been moved 
for four days, ordered ol. ricini sss. 

Sit. Bowels moved twice from the oil; febrile symptoms subsiding; 
appetite better. 

Oth. Much worse. Bowels very loose, passing blood and mucus. 
High fever and great thirst. I£.—Pluiubi acct. gr. iij, opii gr. ss, every 
two hours, with turpentine stupes. 

Vh. Less fever; bowels better; no blood after third pill. 

10///. Has been gradually improving; discharge from abscesses entirely 
ceased. 

1G/Zt. Able to walk about the ward; new scrotum gradually covering 
the testicles. 

June 1. Discharged with au entire new scrotum. 


Art. XVII .—Summary of the Transactions of the College of Physicians 
and Surgeons of the City of Reading, Pa. 

Retention of a Dead Embryo in Utero. —Dr. John Stephen exhibited 
an embryo, with the placenta and membranes, and gave the following his¬ 
tory of the case: On the 27th of July last, I was consulted by Mrs. It., 
aged 30, the mother of four children, in regard to her health, which, she 
stated, had been failing for four mouths past. She complained of lost 
appetite, sickness of stomach, irregular bowels, languor, debility, and de¬ 
pression of spirits. Her face was pale and sallow. She hist menstruated 
in February preceding, and immediately after, ns she supposed, became 
pregnant, the symptoms having been similar to those experienced by her 
in former pregnancies; about two months after which she sustained in¬ 
juries from a fall; from that time her nlxlomen ceased to enlarge, her 
breasts became flaccid, and her health began to fail. The history of 
the case, with the symptoms and a vaginal examination, afforded an easy 
diagnosis. 

Her womb contained. I informed her, a dead embryo, and if she chose 
to wait, nature would deliver her. On the 22d of August I again saw 
her. She was in bed, with a slight discharge of blood from the uterus, 
and moderate bearing-down pains. Upon examination I found the mem¬ 
branes protruding; slight traction, brought forth a six-weeks’ embryo, 
enveloped in its membranes unbroken, with the placenta attached, in a per- 



